MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH ﬁ63—04817 ol

DEPARTMENT OF PUBLIC HEALTH AND WELFA

R
Registration District N 3 I 8 ° 1003_ _l 18 STATE FILE NUMSER
DO NOT WRITE AMENDED egistration District No. ______ rimary Registration District No. ———..Registrar’s No.

ON THIS 5TUB FII l--'_!_j_[1¥ ['_E lc"l'l
1. PI.ACE ‘OF DEATH . 2. USUAL RESIDENCE (Where docested lived, If institution: Residence before

8. COUNTY . STATE : b. COUNTY i
: Missouri Moline Acreg ™
b Cl'I'Y (If outside corporate limits, give 'IOWNSHI? only] tengih of stay in.1b c. CITY Inside Limits

TOWN St I.Ollis 3 weeks Tgc\'N St. LOU.iB county Ya @ No O

c. FULL NAME OF {1f NOT in hospirel, give Jocation) Ingide Limita d, STREEY i cutside, give focation Reaid
HOSPITAL OR e ™ ADDRESS : i rond ® on Form

INSTITUTION Faiﬂl Hospital Yes X No O 21w Sexa]! ar I e Yes ] No =X
3. H_AME oF iDE)I':EASED Firer Widdis Last 4. DATE Month Day Year
ype or print - OF '
Anna Walton pear November 30 1963
5. SEX 6. COLOR OR RACE 7. Married 8) MNever Marcied [1 }3. DATE OF BIRTH | ¥- AGE (far birthday) |IF UNDER 1 YEAR | IFf UNDER 24 HR

V$ 300
Rev. 4/59

DMTE AMENDED
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MEDICAL CERTIFICATION

Female White Widowed [] Divorced 3 | );=28~1895] 68 yra, Memh-l Days | Haurs I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
j orking llfe, even if retired .
Hyls st it e irec) At, Home St. Louis Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Fred Schaefer Anna Ma. rat Emmett C, Walton
15. WAS DECEASED EVER IN US ARMED FORLCES| 17, INFORMANT MI‘ . E'Emﬂ.ett! c . Wmton
(Yus, no, or unknown) ,(lf yet, giva war or dates ol
no 2100 Sexanﬂ.LIAnﬁ_S_t_._Imlis__Gonni‘.?_MQ._
18. CAUSE OF DEATH {Enter only one cause por line far (a), (b), and {c). r INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: / . ONsﬂ D DEATH
IMMEDIATE CAUSE (a) ’ i / .}/.
‘ A/
Conditions, if any, DUE TO'(b). ALl : : At : ﬂi(&bﬂwl t
which gave rise o
above cause (al, .. / / ﬂ -
stating the vnder- . a . A
lying cause last. DUE TO (<) - -
TING TO TH ] h 1 PART I, If decessed was famele was
PART I1. 'O E'R. :S;gx:'l’lc»:ll\l C'(:NDITIONS CON’IR&BU G ut not teloted 1o the rermins thare » pregnancy in last 90 doys.
3? j,‘ rD Yer L B No rl] Unknawn
19. WAS AUTOPS‘I' WCIDENT SUICIDE HDMlCIDE ESCRIBE HOW INJURY OCCUR'RED. [Enter natura of injury in PART | or PART 11 of item 18.)
PERFORMED?
YES (X NO
20c. TIME COF Hour Menth, Day, Year
INJURY am,
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 2H. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] furm factory, streat, office bidg., efc.)
NOT WHILE AT WORK (] P / /
[4
- . her .
21. | attended ths d d from /a‘l, /b ’ Mﬂnmﬂahw -] ao/éj
Death oceurred;6F) 5 h5 m on the daste stated above, and to 1he best of my k edge,/nm the causes stated.
22a. SIGNATURE j ar Iule) % 22b ADDRESS ZA % Q/TE aED
/ Xmﬂ;, C-; 225 J bﬁlg /5T B o e
23a. BURIAL, CREMATION, | 23c. NARE OF CEMETERY OR anMATbnY v 23d, LOCATION {City, tawn, or county) JEagt
RemBRHFYAL seecitv] 11E1963 Friedens Cemetery St. Louis County, Missouri

USE BLACK INK
oR
TYPEWRITER RIBBON

{TEM NO.] SHOULD READ -

BY AFFIDAVIT OF

o EFVEHG PR & Son, Inc B8 E. Fair Jzé cmém"ﬁﬁ?“ RS %:7 mﬂ s

St. louis Miss-uri 62107

{Licensed Embalmar‘s Siatement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

. —_— e
hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ - _ Student Embalmer No. -

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so slal‘ed abave.
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